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3 
Exhibit A 

 
LANCASTER CONVALESCENT CENTER, INC. 

Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-LAN-J9 

 
 
             10/01/00- 
             09/30/01 
 
Adjusted Reimbursement Rate  $100.22 
 
Interim Reimbursement Rate (1)    99.32 
 
Increase in Reimbursement Rate  $   .90 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated January 25, 2002 
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Exhibit B 

 
LANCASTER CONVALESCENT CENTER, INC. 

Computation of Adjusted Reimbursement Rate 
For the Contract Period October 1, 2000 Through September 30, 2001 

AC# 3-LAN-J9 
 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $47.88  $57.78 
 
Dietary    9.72   10.12 
 
Laundry/Housekeeping/Maintenance    8.68    8.88 
 
  Subtotal $5.37  66.28   76.78 $ 66.28 
 
Administration & Medical Records $4.59   5.96   10.55    5.96 
 
  Subtotal   72.24  $87.33   72.24 
 
Costs Not Subject to Standards: 
 
Utilities    2.36     2.36 
Special Services     .19      .19 
Medical Supplies & Oxygen    5.07     5.07 
Taxes and Insurance    1.53     1.53 
Legal Fees     .10      .10 
 
     TOTAL  $81.49    81.49 
 
Inflation Factor (3.20%)       2.61 
 
Cost of Capital        9.61 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Maximum 3.5% of Allowable Cost)     2.85 
 
Cost Incentive       5.37 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (6.47) 
 
Nurse Aide Staffing Add-On 10/01/00       1.70 
 
Nurse Aide Staffing Add-On 10/01/99       3.06 
 
 
     ADJUSTED REIMBURSEMENT RATE $100.22 
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Exhibit C 

 
 

LANCASTER CONVALESCENT CENTER, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-LAN-J9 

 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
General Services    $2,101,449  $24,331 (2)    $4,104 (1) $2,121,676 
 
 
Dietary       430,832     -           -        430,832 
 
 
Laundry        63,684     -           -         63,684 
 
 
Housekeeping       183,092     -           -        183,092 
 
 
Maintenance       133,510    4,104 (1)       -        137,614 
 
 
Administration & 
 Medical Records       264,199     -           -        264,199 
 
 
Utilities       104,692     -           -        104,692 
 
 
Special Services         8,284     -           -          8,284 
 
 
Medical Supplies 
 & Oxygen       224,588     -          -        224,588 
 
 
Taxes and Insurance        53,427   14,218 (2)       -         67,645 
 
 
Legal Fees         4,594       -           -          4,594 
 
 
Cost of Capital       425,800       -          -      425,800 
 
 
      Subtotal     3,998,151     42,653     4,104  4,036,700 
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Exhibit C 

 
 

LANCASTER CONVALESCENT CENTER, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-LAN-J9 

 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
 
Ancillary        30,724      -          -        30,724 
 
 
Non-Allowable       323,152      -         38,549 (2)     284,603 
 
 
Total Operating 
  Expenses    $4,352,027   $42,653    $42,653  $4,352,027 
 
 
Total Patient Days        44,308      -          -         44,308 
 
 
 Total Beds           142 
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Schedule 1 

 
LANCASTER CONVALESCENT CENTER, INC. 

Adjustment Report 
Cost Report Period Ended September 30, 1999 

AC# 3-LAN-J9 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 
 1 Maintenance     $ 4,104 
   Restorative     $ 4,104 
 
  To correctly classify maintenance 
  van depreciation 
  DH&HS Expense Checklist 
 
 2 Nursing      24,331 
  Taxes and Insurance      14,218 
  Other Equity       6,961 
   Accumulated Amortization – Start Up       6,961 
    Cost 
   Nonallowable      38,549 
 
  To properly record start-up cost 
  and related amortization expense 
  HIM-15-1, Sections 2132 and 2304 
  State Plan, Attachment 4.19D 
 
 

                         
 
 
   TOTAL ADJUSTMENTS     $49,614    $49,614 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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2 copies of this document were published at an estimated printing cost of $1.29 each, and a 
total printing cost of $2.58.  The FY 2002-03 Appropriation Act requires that this information on 
printing costs be added to the document. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	OR
	INDEPENDENT ACCOUNTANT’S REPORT ON APPLYING AGREE
	
	
	LANCASTER CONVALESCENT CENTER, INC.
	
	
	Exhibit C



	LANCASTER CONVALESCENT CENTER, INC.


	Summary of Costs and Total Patient Days
	AC# 3-LAN-J9
	
	
	
	
	Exhibit C



	LANCASTER CONVALESCENT CENTER, INC.


	Summary of Costs and Total Patient Days
	AC# 3-LAN-J9
	
	LANCASTER CONVALESCENT CENTER, INC.






